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res 11-30-2006

EMPLOYEE REPORT

This report Is mandatory undes P L. 86-257, as amended Fallure to comply may result in criminal prosecution, fines, or ¢ivil penalties as prowided by 20 U S C 439 or 440 .

4 '

I - READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

2. Fiscal Year Covered From

: @/@/Thmugn/@/

4 Name, file number, end address of labor organization

1 File Number U- @3@

3 Name and address of person filing

Name [ £ 'c |E| M< Grath | Neme [Znt‘l Unton of Operating Engme&ﬂ Laocsl 98
Labor Organization Flle Number [m
PO Box, Bidg , Room No, fany | "]| PO Box, Bullding and Room Number, if ay[ po. Bok-217 ]

steet | J(0 PLinecdgle Ave | steet| 7ive Center SGuare |

cty |_Athe) |
MA lzipcode+4 | O/331

5 Position In laber organization ‘ -
Fingncial Secfetdary
Y |

City I ﬁi%lﬁéhgmcaJaw l

state [ - rMA_ - | ZIPCode+4

State i

Enter appropriate data below If, during the past fiscal year, you or your spouse or mincr child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth In the Instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represcents or 1s actively seeking to represent.

7 a Nature of Interest, Transaction, or Income

6 Name and address of Employer (including trade name, if any)

Name L ,

Trade Name, if any |

P O Box, Bldg , Room No , if any

7 b Amount

Street | - ]

cty | : |

state [ | zIP Code + 4

Slgnature

15 Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that zll of the information
submitied in this report (including the information contained i any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and complete. (See the sechion on penalties in the instructions )

‘é&;/‘ ol ' o [Felos] |

97T -AY9-F3EL - |
Telephone Number

Signed
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-

Name of Person Filing

File Number U-

B. Heldt an interest In or derived income or economic benefit with maonetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seelsrig to represent, or
{2) any part of which consists of buying from or seling or leasing directly or imdirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any)

Name| Laccl G Tra\nm:a, Fund i

TradeName.ifany[ Qggrg;h:lg £ggmggr§ : |

P O Box, Bldg , Room No , if any I— . I
sweet| jof . Lest Plomgree R . i

City ‘ éUthQ!Ano{ - . l
sate [ MA —_Jarcoters 01378 |

g Business deals with

a Labor Organization
b Trust
c. Employer

10 If9b or 9 c. Is checked give trust or employer's name.

11 a Nature of such dealing

ndé ipe Line Train
Name| Local 9% Trmnm_g Fundd 1 Atiende ol . ’O|P aming School
In west Vergima,

Trade Name, ifany: Werat vme"é l (renmlwnement Ffor mtleﬂge)

P O Box, Bldg, Room No , if any E ]

SUeel| /02 Egsg ﬂumtrgg &J 5 ]

11 b Approximate dollar value of such dealing L2, 20
cty | Sun der /s nol J 12 a Nature of Interest held or mcome receved
State | M4 | ZIPCode+4] 1375
12 b, Amaount | . ]

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consullant to an employer any payment of money or other thing of value.
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.

(including trade name, if any)

Name | ] | I

Trade Name, if any | ]

P O Box, Bldg , Room No , if any | ] ;

Street | } e

ciy | i

State | dzecosesa [ | il 2 |

14 b Amount of payment
13 b Is the Business an Employer D or Consultant 1 L
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